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State File Nv...

Registration Distriet No.....db. S, Primary Hegistration District No, Registrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) (,ount}cooper ....................................................................................... (a) StateMSﬂom.i ) Counh._____gggpgr.

(&) City or town BODDVillB
(It outslde clty or town Nmits, write *“RURAL’ and pame of township}

() Iﬁw ofabosp:tabﬁuﬁuut:oxital.

Boonville
{If ontslds city or town limits, write *MDRAL™)

530 Vine St,

() City or town

{If pot in hospital or ioatitution, write st numbe or looar.lnn)
(d} Length of stay: In hospital or institution..... . NS EM .. e ecrarreanes

A1l of life A Geeity whather

In thia community...
yenrd, monthg or da:

(d) Street No

{If rural, give !nclﬁan)

{¢) Citizen of foreign country?.... N.Q .................................................. {Yes or No)

vear,. 191{-8 hour,

Frances Higginbottom Draffen

(a) PRINT
-Erancis.Dowglas. Draffen..........
3. (b) vae:cran, ! 3. (¢} Social Security No.
name war. | S— FR SRRV
0 5. Color or 6. (a) Single, widowed, married,

ate |

6. (b) Name of hushand or wife...

\
4. Sex race.

divarced...

{¢) Age of husband ¢r wife if

26

7. Birth date of deceased.... MaY.

{Month) (Day)} (Year)

8. AGE: Years ° Months Days

74 10| 14

1f legs than one day

hr, min

hereh$Cﬂ1fy that T attended dec -
= £¢ 4

that I last saw bZi<¥.. alive on
and that death occurred on the date and hour stated above.

Duration

Tm inte cause of death......pferierinnnne

Due ta....

-
=

MOTHER FATHER

Boonville.. .. .. Missourt.. .. ..

{City, town, or county} (State or forelan count|

. Lisual occupauouRetiredRealEStateDealer ......

A

Birthpiact e

- Industry or bysiness..
l2 " Name...... &mes w . .
. Charlotteville, Virginia, |
13. Birthplace. ...
(City, towm, or county)
i 14, Maiden name.. Loulse..T 0 : S
15, Birthplace. wrrmamrecissnrienreereassnsranes NGWJGI‘SB [ YO— ’ .....
t(:‘ml, town, or couhty) {State or forelgn country,

16. (a) Informam Mra,. Frances Draffen.......
(8) Address.....BoonvilYe, MOy i

17. {(a) . (b) D_atc thereot Agrjl
(Day) tYrarl

(Buru.l crematlon, oF Temo

() Addr:c* ........... B oonﬁlles ..... W3y

19. (a) . ‘yf‘ (b .o

(Date recelred Iocnl rnlau‘a'rl

¥ PHYBICIAN

Underline
the cause of
which death
should he
charged ata-
tistically.

{a) Accident, suicide, or homicide (specify)

{5) Date of occurrence....

B(r) Where did injury oceur ...,

~(City or town) [County} (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public

place? )
(“D/e;ll tspeof place)
While at work 2=l ... 0 e)Mehns of injury.........

I"23. Signature.
-

Address..d

JefTerson City Printing Co.

(l.i_rem::.i Tmbaliner’s Statement on Reverse Side)
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 STATEMENT BY LICENSED EMBALMER TR

workmg under my personal supervision,

Note:

R .

, Reglstcrcd Apprelmce No...

the above constitutes grounds for revocation of license.)

If this body m-m_:t embalmed, fact should be so stated above )

I herelw cemfy that the body whose name is recorded on the reverse side of this certificate was: cmhalmed by me, or by

B X

8o .

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in. hns OWN HANDWRI'I'I'\?G {Failure to ccmply with

et I



